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COVER LETTER

TO: Registration Section
Division of Corporations
ALTERNATIVE BASEBALL ORGANIZATION, INC,
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda. !

Plcase return all correspondence concerning this matter (o the following:

TAYLOR DUNCAN

Name of Persen

ALTERNATIVE BASEBALL ORGANIZATION, INC.

Firm/Company
854 LINDSEY LAKE ROAD
Address

DALLAS, GA 30157 _'::“'3

City/State and Zip Code . ;
TAYLOR@ALTERNATIVEBASEBALL.ORG Z -

E-mail address: (to be used for future annual report notification) ‘ 3ra

B 3

For further information concerning this matter, pleasc call: 5 PR

s, S

TAYLOR DUNCAN 770 3131762
" (Arca Codc) ~ Daytime Telephonc Number

Name of Person
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Taltahassce, FL. 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee  [1$78.75 Filing Fec &  [J$78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy



COVER LETTER

TO: Registration Section
Division of Corporations
_ ALTERNATIVE BASEBALL ORGANIZATION, INC,
SUBJECT: ’
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authonzation to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitied o
register the above referenced not for profit corporation to conduct its affairs in Flonda ‘

Please return all correspondence concerning this matter to the following:

TAYLOR DUNCAN

Name of Person

ALTERNATIVE BASERALL ORGANIZATION, INC.
Firm/Company

854 LINDSEY LAKE ROAD

Address

A
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DALLAS, GA 30157
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City/State and Zip Code

TAYLOR@ALTERNATIVEBASEBALL.ORG

E-mail address: (1o be used for future annual report notification)
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For further information concerning this matter, please call:
770 3131762

TAYLOR DUNCAN (
at
Arca Code ~ Dayume Telephone Number

Name of Person
STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee  [1$78.75 Filing Fec &  [1$78.75 Filing Fee & $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| ALTERNATIVE BASEBAILL ORGANIZATION, INC.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevianons of like
i artnership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or é) )
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter altematc corporate name adopted for the purpose of transacting business in Florida)

GEORGIA, UNITED STATES 3 82-0989366
(State or country under the law of which it is incorporated) (FET number, if apphicable)

4 03/06/2017 5.
" (Date of Incorporation) (Datc of duration, if other than perpetual)

2.

6.
(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617. 1502, F.S, to determine penalty liability.)

~ 854 Lindsey Lake Road, Dallas, GA 30157

(Principal office street address)

(Current mailing address, 1f different)

PR

Providing an authentic baseball experience for teens and adults with autism and other special needs.
{Purpose(s) of corporation authorized in home statc or country to be carried out in the state of Flonda)

< §

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: .ﬁQ‘Z,@”‘{g’mE . fd’j" e b i— v _

Office Address: /0 Sﬁ_\jﬁf\l’/ﬂ“d&f Crre _—

Toker - Penss 33953
’”“““"% —eee TIOAIL (37,?;' (zﬂ

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance o_/P my duties,
obligations of my position as repistered acent.

and I am familiar with and acgent

e e R egTsiued agent's signature)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
W Director

B President
OVice President
OScerctary

OOther:

Taylor Duncan
Nitme: ayle

Address: 854 Lindscy Lake Road

Dallas, GA 30157

OTreasurer

O Other:

B Chairman
OVice Chairman
OPDircctor
OPresident
OVice President
OSecretary

OOther:

Dr. Roger Garret
Name: Df- Roger Garre

Address: 2751 Interiaken Drive

Marietta, GA 30062

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther:

OTreasurer
O Other:
Name;
Address:
OTreasurer
O Oiher:

NOTE: Lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
iduals may b?jdcd to the index when filing your Florida Department of State Annual Report form.

Wy [pfea” 7

Non-indc%mhy
13. v/

s

Chairman
OVice Chairman
S Dircctor
OPresident
OVice President
WScoretary

2 Other:

Cindy Duncan
Name: Y

4 Lindsey Lake Road
Address: #54 Lindsey Lake Roa

Dallas, GA 30157

B Treasurer

O Other:

AOChairman
OVice Chairman
B Dircctor
OPresident
[AVice President
OSecretary

0 Other:

. Eric "Shane” Gicorge
Namge:

2 1 Ri .
Address: 221 Glen Ridge Dnive

Villa Rica, GA 30180

OChairman
OVice Chairman
ODircetor
OPresident
OVice President
OSceretary

O Other:

OTreasurer
3 Other:
Name: =5
=
Address: . =
- —
& !
T
x=
_— —
1
S
SN
OTrédsurer ™

O Other:

T 27 (Signature 6F Chairman, Vice Chairman, or any officer listed in number 12 of the application)
TAYLOR DUNCAN, CEO/PRESIDENT/EXECUTIVE DIRECTOR

14.

(Typed or printed name and capacity of person signing application)



Control Number : 17024784

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffeasperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Alternative Baseball Organization, Inc.
a Domestic Nonprofit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the

Secrctary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pnima-tacic
evidence that said entitv is in existence or is authorized to transact business in this state.

Docket Number  : 17420648
Date Inc/Auth/Filed: 03/06/2017
Jurisdiction : Georgia
Print Datc 062772019
Form Number s 21

Best Zogpmepsfn

Brad Raffensperger

Qarmratare of Qéadan




